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CTANDARD CERTIFICATE OF DEATH ARIZONA STATE DEPARTMENT OF HEALTH 169
PEDERAL SECURITY AGEN CY DIVISION OF VITAL STATISTICS State File No.. .
U 8 PUBLIC HEALTH SERVIGE  onwdem i dammmemmmamemmme o e T ey e
NATiONAL OFFICE OF VITAL STATISTICS Registrar’s No._
1. Plac= of Death: {a) Couniy MARTCOPA {b) Cily or Town....... PHOENIX ( RURAL ) {c) Localmrﬁznd S‘_I_“ DQ LL BD

{If ocuiside cily limiis also write RURAL) §t. & No. {or) Name oi Tnetitntieny -
(d) Length of Stay: In Hospital or Institution NONE ; In Community. 18.YEARS ; In Arzona...29. YEARS .

(Specify whelhev years, monihs or days) R

2. Usual Residence of Deceased: (a) SteteARIZONA_", {b)} County.creen. MARICOPA . | City or Town.... PIOEN

,:, (li utside cily limits & S0 vitite AU )

{d) Street :\o52ndST._£McDOWELLRD.(RI‘.9,_BOX-2010_)___ G oi rezgn country (Yes or Hol.. Bo :
(b} If vet whic co( i S e
veleran :
3. () FuLL NaME . FRANGIS WILLIAM WESTBROOK...... 27 name  war Ng ) Seewity No :
4. Sex 5. Race 6. (a) Single, married, widowed
M Whiiem Indii!‘sD NegroD MARﬁﬁﬁn!c MED]C CBBTIFICATIOIN
| Orientaly 20. DATE OP DEATH (Month, day snd year). . 94uve 8, 1948 o
6. (b glra.mw?‘goi ]?Ebam?ﬁ‘,] TR j & () Age of husband TIME {Hour and minuie) QTOQ PN M.
i S EMMA WESTBROQKor wite. if alive.f4.vrs. 21. 1 hersby certify that | attended the degeased from.. \Afk- Adag. R ..
7. Birthdate of decessed.....dk Pﬁ)IL 1Q, {18;{2 o . L 105 1o Adeld 17 - . lq“'f[‘
Mont Day 2ar, - :
8. AGE: Years Months l Days If less than one day that 1 lost sew hidea alive on ... 5 I A P el - , |
75 8 | 25 : and that death occurfed on the dat d hour stated above. I B
| hrs win homeds DURATION ' .
mmedigle cauze of death o
9. Bisthplace........ EAROVAN, UTAH : WHZYYY S
{City, town or county) {State or Couniry) R I/ Lt a7 e i i -
H
10, Usual Occupation RETIRED (
11. Indusiry or Business-.__-A_.STA.TI.QN.ABY._EN.GINEERM,,............. "'
g 2. Nawme........ERANKE WESTBROOK Due to ;
& {13, Birthplace . UNEHOWN. S .
{City, town or county} (State or Couniry) Other conditions [
. ] (Include pregnancy within three months of death) PO, H .o
‘_'3 14. Maiden HName DX EMOMN Major findings: PHYSICIAN .
:o 15. Birthplace UNKNOWM OF  OFOTALONIS. oeeeoeomseeo e rererereesescesemersssseoss e ressesssossesse N -~ .
{City, town or county) (State or Country) c;‘u:;l‘;“?vhfc}f i L
autopsy geaﬂil should j o |
16. (a) Informant's own sig’na'lure.HMRS'FRANCES EMMA WE'STBROCH{ :la'i?shac:l; ; -
(b) Address RTa..9,..B0X. 2010, PHOENIX, ARTZONA
22. 1f death was due 1o external causes, fill in the following: ¢
17. (a) Burial, Cremation or Removal BURTAL {a) Accident, suicide or homicide {specify) :
T by piacMESA CEMJPHOBEMEX (o0 JAN, 10 g 48 | () Date of occurrence
/, {c) Whera did inj cur? I
18. (a) Embalmer's  Signatu S jtia #M7 e {Gity or Town] {County) {Statoy
(b) Funeral Director A, { NOORE & ONS (d) Did injury occur in or about home, on farm, in indusirial place, in public : .
N piaca? ‘
) Addrocs 333 W ADAMS, PHOENIX, ARIZONA s -
Jp{[‘! P 10’.18 While at work?. ._f._ . {e) Means of mu Y. . i
%U )ﬁ received '@ Regigfrar] 73. Signature )qa ‘L*ML m -‘ﬂ M..D. )
o B
ké-é Address. :@5 (S % LQ‘“J"LLL Date s:gnud. L= é “"5 o
(Regl Tar's S:gna :

@o 40M—-100% Rag—1-47

v



